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	     Pre-application Meeting Request Form 
Division of Surface Water 401 Water Quality Certification and 
Isolated Wetland Permitting Unit



Instructions 
Filling out a pre-application form is an informal first step in the Section 401 WQC and/or Isolated Wetland Permitting process.  It provides the opportunity to present and discuss details of your project while it is in its early planning stages.  At a minimum, you must indicate your meeting purpose and complete Sections 1, 2 and 3.  Please fill out Section 4 to the degree possible given your unique constraints on time and resources.  More detailed instructions are provided in the Instructions for filling out the Pre-application meeting request form.

Meeting Purpose
Please state what you hope to accomplish at the pre-application meeting: 
	










Questions
Please list any specific questions you have regarding the 401 WQC process















Mail or E-mail completed request form and supporting information to:
Ohio EPA 
DSW/401 Section
P.O. Box 1049
Columbus, OH 43216-1049
EPA401Webmail@epa.ohio.gov

	SECTION 1: Contact Information

	Part A. Applicant

	Applicant Contact Name and Title (President, Chair or other person in charge of Organization):

Name: Click here to enter text.                                                                       Title: Click here to enter text.

	Company: Click here to enter text.

	Phone:   Click here to enter text.
	Fax: Click here to enter text.

	Alternate phone: Click here to enter text.
	

	E-mail: Click here to enter text.

	Street: Click here to enter text.

	City: Click here to enter text.
	State:  Choose an item.
	Zip: Click here to enter text.

	Statement of Authorization:  I hereby designate and authorize the below-named consultant/agent to act in my behalf in the processing of this Pre-Application Meeting Request, and to furnish supplemental information in support of the meeting request.
Signature of Applicant:                                                                                                Date: Click here to enter a date.
 


	Part B. Consultant/Agent (if applicable)

	Consultant/Agent Contact Name and Title (Project Manager or other person in charge of authorizing contracts for 401/Isolated Wetlands permitting):

Name:  Click here to enter text.                                                                              Title: Click here to enter text.

	Company Name: Click here to enter text.

	Phone: Click here to enter text.           
	Fax:   Click here to enter text.

	Alternate phone:  Click here to enter text.        

	E-mail: Click here to enter text.

	Street: Click here to enter text.

	City: Click here to enter text.
	State: Choose an item.
	Zip: Click here to enter text.

	

	SECTION 2: Project Location

	Site Name: Click here to enter text.

	Location on land where activity is proposed.  (Indicate coordinates of a fixed reference point at the impact site (if known) in decimal degrees. For projects with stream impacts, use River Mile.  For Lake Erie shoreline projects, use Shoreline Mile):

Coordinates: Click here to enter text.

	Street: Click here to enter text.
	County: Choose an item.

	Nearest City and/or Township: Click here to enter text.
	Zip: Click here to enter text.

	Watershed: Click here to enter text.

	HUC 8: Choose an item.

	Identify the criteria used to select the project site, including stream and wetland impact avoidance and minimization:
Click here to enter text.








	Attachments (please place a checkmark next to each item below to indicate that the following attachments are being submitted):

	A. ☐ Site Map with boundaries
B. ☐ Site maps for alternative locations considered during site selection
C. ☐Site identified on USGS topographic map 
D. ☐Proposed project footprint (including proposed construction limits)

	

	SECTION 3: Project Information

	Description of Project:
Click here to enter text.







	Proposed Project Schedule (Include construction start date and other dates pertinent to the project):
Click here to enter text.



	Description of Project Purpose and Need:
Click here to enter text.











	SECTION 4: Investigation of Water Resources and Permitting Considerations

	Please check Yes or No next to each item below to indicate that it (Y) has or (N) has not been completed AND place a checkmark to indicate (where appropriate) that it is being provided as an attachment:
  

		1. [bookmark: Check1][bookmark: Check2]Have you taken photographs of the site?   Yes |_| No |_|
	[bookmark: Check27]|_|  Photographs attached

	2. Did you review a NRCS Soil Survey for this project?  
[bookmark: Check3][bookmark: Check4]Yes |_| No  |_|
	[bookmark: Check28]|_|   NRCS Soil Survey attached

	3.  Did you review USGS Stream Stats for this project?  
[bookmark: Check5][bookmark: Check6]Yes |_| No |_|
	[bookmark: Check29]|_|   USGS Stream Stats attached

	4. [bookmark: Check7][bookmark: Check8]Did you review a National Wetlands Inventory Map (NWI) for this project?  Yes |_| No |_|
	[bookmark: Check30]|_|   NWI Map attached

	5. [bookmark: Check9][bookmark: Check10] Have you delineated the water resources on the site?  Yes |_| No |_|
	[bookmark: Check31]|_|   Wetland Delineation attached

	6. [bookmark: Check11][bookmark: Check12]Have you submitted the delineation to the U.S. Army Corps of   Engineers?    Yes |_| No |_|  
	[bookmark: Check32]|_|   When was delineation submitted?
     Click here to enter a date.

	7.  Have you received a Jurisdictional Determination?  
[bookmark: Check13][bookmark: Check14]Yes |_| No |_|
	[bookmark: Check33]|_|   Jurisdictional Determination
 attached

	8. [bookmark: Check15][bookmark: Check16] Did you review OAC rules 3745-1-08 to 3745-1-32 and/or 3745-1-53 for each of the water bodies on site to determine if it has a designated use?       Yes |_| No |_| 
	[bookmark: Check34]|_|   Appropriate page(s) from OAC rules or
indicating designated uses for each 
designated stream onsite

	9. [bookmark: Check17][bookmark: Check18]Have you performed habitat assessments on the streams on site?  Yes |_| No |_|
	[bookmark: Check35]|_|   Habitat Assessment Score Sheets      
      attached

	10. [bookmark: Check19][bookmark: Check20] Have you conducted ORAM assessments and made proposed category assignments for the wetlands on site?  Yes |_| No |_|
	[bookmark: Check36]|_|   10-page ORAM form attached for 
each wetland on site

	11. Have you performed any other analysis (e.g., biological)?  
[bookmark: Check21][bookmark: Check22]Yes |_| No |_| 
	[bookmark: Check37]|_|   Other Analysis attached

	12. Do you have an Avoidance and Minimization Plan?  
[bookmark: Check23][bookmark: Check24]Yes |_| No |_|
	[bookmark: Check38]|_|   Avoidance / Minimization Plan 
attached

	13. [bookmark: Check25][bookmark: Check26]Have you selected a Mitigation Site?   Yes |_| No |_|
	[bookmark: Check39]|_|   Mitigation Site Map attached 

	14. Do you have a conceptual Mitigation and Monitoring Plan? 
[bookmark: Check41][bookmark: Check42]Yes |_| No |_|
	[bookmark: Check40]|_|  Conceptual Mitigation & Monitoring Plan 
         attached   

	15. Are you familiar with Ohio EPA’s 401 Water Quality application requirements? Yes |_| No |_|

	16. Have you read Ohio EPA’s Integrated Wetland Assessment Program. Part 6: Standardized Monitoring 
[bookmark: Check45][bookmark: Check46]Protocols and Performance Standards for Ohio Mitigation Wetlands. 2004?  Yes |_| No |_|

	17. Are you familiar with the Wetland Water Quality Standards, Ohio Administrative Code rules 3745-1-50 to 
[bookmark: Check47][bookmark: Check48]54 and the Isolated Wetland Statute, Ohio Revised Code §6111.02 to §6111.029?  Yes |_| No |_|

	18. Have you determined if other permits are necessary for this project?   Check all that apply:
	[bookmark: Check49]|_| Individual 404 Permit
[bookmark: Check50]|_| Nationwide Permit # Choose an item.	
[bookmark: Check51]|_| Section 10 Permit -  
[bookmark: Check53]|_| Isolated Wetland Permit    Choose an item.
[bookmark: Check54]|_| NPDES Permit –Choose an item.    	
[bookmark: Check55]|_| Permit to Install
[bookmark: Check56]|_| ODNR Choose an item. Permit 
[bookmark: Check58]|_| Regional Permit 









Notes: 
The information requested in this form is based on the requirements in Ohio Revised Code §6111.30 and §6111.021, and Administrative Code Chapter 3745-32.  Applicants should be familiar with the contents of these laws and regulations prior to completing this request form.  Additional information is available at www.epa.ohio.gov/dsw/401/index.aspx or by calling (614) 644-2001

	Office Use Only

	Date Received:
	

	Coordinator:
	

	Ohio EPA ID #:
	

	USACE PN #:
	

	Site Visit (Y/N):
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